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‘r‘ "‘“I reviewing the suh- 

•it the^n.nirr l>e<l l>een in<le.\e<l 

at tilt ends of the (hlfereiit chapters instead of at tlie bottom of 

each page, as they won d then have been easier to consult. A 
ratiler d.sproport.onally arge part of the work is given up to the 
et ology of Iiay fever and while he criticises fairly and in detail the 
different views and theories and gives with clearness the pros and 
< 9 ns of each, even after a careful reading, one is left with a great 
deal of uncertainty concerning the causation of the disease. 4s a 
matter of fact, this is at present about the e.vtent of our knowiedge 
emicTming the etiology of hay fever. The treatment outlined is 
fa rij e.\tensive and seems to cover the wiiole field rather thoroiiglilv 
1 here is, however, an almost complete lack of detail concerning the 
\mrious surgical procedures recommended, with the e.vception of the 
cutting of the najsal nerve and the removal of tlie tubercle of the 
septum, two operations which the author himself has devised, both 
of w Inch seem to he still in the c.\-perimcntal stage. The illustrations 

up-to-<late review of the subject with which it deals. G. 11. W. 
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Of the publications following the increase of interest in black 
water fever which has succeeded upon the establishment of our 
modern Imowiedge of malaria, there are none within the knowledge 
of the writer which are of more importance to the subject than this 
monograph of Drs. Decks and James. It is based upon the statis- 
1 on ° Hospital, running over the five years from Septemher, 

190j, to September, 1910,dunng which time more than 40,000 cases 
of malarial fever were dealt with in this institution, along with ‘'00 
cases of hemoglobinuric fever during the same period. 

1 f careful, logical, and complete analysis of the statistics 

before them the authors point out that in the epidemiologv of 
malaria and hemoglobinuric fever tbc periods of maximum intensitv 
coincide; that hemoglobinuria as a wbole prevails in direct propor¬ 
tion to the occurrence of malaria as a whole; that it prevails among 
a race in proportion to the susceptibility of that race to malaria 
and to the actual amount of such malarial infection in a given race- 
and that its prevalence bears no sucli relations with the prevalence 
of any otlier of the important infections met in the Canal Zone 
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Till.' authors are of opiiiioii tliat in the Canal Zona (anil inferan- 
tially alsawliara) liemoglohiniiria favar has as its ])radisposin(; aansa 
a prior malarial infaation, that usually this is a prolonpail or rapaatail 
infaation, lint that oaaasioiially u siiiftla aanta attaak may iminaa 
this prailisposition. Thay lialiave from tha statistics which they 
employ that astivo-antnmnal infactioii is jiarticnlarly aomlncive to 
sneh a i)railis|)osition, and siiRgast that in part at least this fact may 
underlie the peopraplncal diserepaiieies between the oeenrrenee 
of malaria in paneral and heniuglohinnrie fever. They aeknowlad;;e 
the prohahility of soma nnknown .second factor operative as a 
determinant ajtant, and their records hear out the common conten¬ 
tion that occasionally ipiinine may aet as this second factor. Thay 
do not helieve with .Mansoii, Craig, and others that ordinarily this 
second factor is some unknown interenrrent infection, hnt suggest, 
in a thaor.v which the.v propose, that it is some hemolysin develojied 
and aaanmnlated within the body of the subject in the previous 
period of the infection by the malarial hematozoa. This is the one 
weak [lart of the stnd.v, as is acknowledged by the writers, who. 
however, in academic argnmant, olfer very rational grounds for not 
accepting Manson s surmises. .-Vside from this, no one ma,v sneeess- 
fnlly cavil over the presentation made by Drs. Decks and James. 
In the Canal Zone snrel.v, and by inference anywhere else, hamoglo- 
binnrie fever is a manife.station of malaria; aiiil it cannot he a mi.s- 
nomer to appl.v to it the old term of "malarial hemoglobinuria." 
Hnt that tha determining factor which acts in conjnnetion with the 
malarial predisposition is itself a product of the malarial infection, 
ilireet or indirect, is not proved. It is a permissible tentative 
assnmiition, to be veritieil or discanled when onr knowledge is more 
advanced, just as the Mansonian idea of a eonijilicating infection; 
and the writer feels that the study olfered by Drs. Deck ami Jamas 
on the whole favors their inference. 

Space does not permit one to pre.sent the disenssion of this con¬ 
tention; but it is as eas.v to jiick flaws and ask ])ertinant ipiastions 
in regard to tha theory of the authors as it is to deny tha a.sistenee 
of a complicating hemolytic infection because it has not bean 
demonstrated. There are analogies which are ajipealed to in suiijiort 
of the latter iilea; in the lii.story of Texas fever in cattle immnne 
.Southern cattle with I’iroiilasma bigeminmn in their blood become 
hemoglobinnric when e.Nperimantally infected with rinderpest; and 
there is a growing feeling that the Anaplasma marginale found in 
the secondary access, when hemoglobinuria oeenrs, in cattle is not, 
as Smith and Kilbonrne originally supposed, a phase of Tiro])la.sma 
bigeminmn, but in reality a second protozoan infection. Tnrther 
study is essential, and this .should not be limited to mere micro¬ 
scopic observation of the blood, but to bacterial culture from the 
blood, spleen, and allied organs as well. There are a number of 
arguments, for cxamiile, by which asecoml analogy could be erected 
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in till* cast' of ypllnw fever, hasei) on a view tlie writer lias personallv 
fa\ore(l for a loiij; time, l»y wliieh the unknown protozoiin of the 
(Iisea.se is directly resiionsihle only for tlie prilnar.v febrile access; 
and haeterial infeetion hy haeilliis .Sanarelli’s haeillns, or others 
of the so-called hemorrhajtie jtroiiji, enters secondarily to determine 
the secondary jihenomcna, inehidiiiK the janndiee, hemorrhage, and 
renal faults in which a fatal end is more eommon than in the primarv 
phase. Hospital study would he more easy with a view of e.xelnding 
sneh ideas than the experimental elforts necessary to prove the 
presence and malarial identity of a special hemolysin in cases of 
hlackwater fever; and, it would apiiear to the writer, should he 
serionsl.v considered hy the I.stlnnian medical corps in continuance 
of the study which this work of Drs. Decks and .lames so excellently 
snmmarizes and jiresents. L'licpicstionahly these gentlemen and 
the general corps of .\ncon llo.spital, whose results they emi>loy in 
their analytical study, have placed medical science under ohiigations 
to them; and the writer, in his partial hesitancy to follow them, hy 
no means wishes to detract from the value of their work, hnt to 
suggest a line for future study with the view of verifying or cor¬ 
recting their present attitude. ’ ' J, g. 
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This po|)ular monograph appears in its third edition con.siderahiv 
enlarged, and presents in most sections the latest knowledge 
availahle on the snhjcets di-senssed. Over live hundred jiages are 
devoted to diseases of the joints jis sneh, and nearly one hundred 
to those of the siiine. 

Beginning witli ((ceonnts of .synovitis and injuries of the joints, 
the authors di.scnss in turn the general aspects of the ac ute artinitis 
of inhints; of tnherculon.s. syphilitic, and gonorrheal arthritis; 
jirthritis as seen in various infective diseases and septic iirthritis; 
arthritis deformans, acute rheumatic arthritis, and arthritis in 
gout; “Charcot joints,” joint changes in .syringomyelia and hemo- 
jdiilia; newgrowths, cysts, and loo.se bodies in the joints; and 
ankylosis, with its treatment. The individual joints are next taken 



